other two patients had compound fractures and in both instances the brachial artery was severed. In each case the two ends of the artery were simply ligated and wound toilet was undertaken. In both instances the absence of a radial pulse is the only residual evidence of a vascular injury.
It appears, therefore, that Volkmann's ischaemic contracture may be the result of ill-advised bone manipulation when careful treatment of severe soft-tissue injury is the more urgent and important clinical problem. Dodge,2 using a rather different clinical regimen, has similarly reported absence of ischaemic contracture in his series. Despite the persistent blame attached to supracondylar fracture for the highest numbers of contractures, our figures suggest that due care can eliminate the contracture from the scene. In the experiments on laboratory animals referred to by Mr Klenerman Lundborg' showed that intraneural blood flow recovers completely after up to four hours' ischaemia; longer periods of ischaemia are followed by restoration of blood flow, but with increasing evidence of thrombus and embolus formation.
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Furthermore, when intraneural blood flow is restored oedema can be seen in the epineurial space after eight hours' ischaemia.
These Failure to take this simple precaution endangers the patient in several ways owing to the difficulty of keeping the needle immobile while manipulating a tap and syringe repeatedly, especially if the patient should cough or lurch back suddenly. As the needle moves between pleural space and skin the entry of bacteria and implantation of malignant cells is encouraged and, more seriously, penetration of a viscus is more likely with the needle free to move. The latter hazard is of particular importance when the diaphragm is elevated and is an anterior relation of the pleural space to a much higher level in the sitting patient than would be suspected from lateral radiographs taken during inspiration. I know of two cases where the diaphragm was known to have been penetrated; on one occasion the spleen was punctured and the patient became exsanguinated through bleeding into the left paracolic gutter; in the other case a pseudocyst of the pancreas was unknowingly tapped and leaked irritant fluid into the pleural space, causing considerable morbidity and diagnostic confusion.
Such complications can be prevented, and incidentally the maximum withdrawal of fluid can be achieved by immobilising the needle tip just within the pleural space in the manner described above. The first important question to be addressed is whether any of the preparations they investigated are effective at all. Their study showed that whatever drug regimen their patients followed they still had an average of 3 9 bowel actions a day, of which 720. or 73o%
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were "loose." I do not agree that it would have been unethical to include a placebo in the trial. All of us, and this includes colleagues elsewhere in the Home Counties, lean heavily on the services offered by the institute and hospital. These include separate clinics specialising in the lymphomas, contact dermatitis, occupational dermatitis, leprosy, photodermatitis, and urticaria. St John's also has a large photochemotherapy department for patients with psoriasis; many district hospitals do not possess this facility.
While some form of rationalisation of both undergraduate and postgraduate centres is necessary and inevitable, some of the proposed changes seem to be irrational on both economic and demographic grounds, and will certainlyin our specialty-eliminate services which are not available elsewhere.
The journey from outlying areas of Sussex and Kent, and from the Greater London area to the centre of London, is one which most patients can reasonably undertake. Tooting and the site of the new St George's are relatively inaccessible. Likewise our junior medical staff with a heavy clinical commitment will be deterred from attending essential weekly seminars and lectures owing to the travelling time involved.
PATRICK HALL-SMITH Chairman, South-east Thames Regional Health Authority Dermatology Subcommittee Hove, Sussex BN3 3JD Medical school intake and manpower implications SIR,-The letter "Medical school intake and manpower implications" (22 March, p 859) by representatives of the collegiate members of three Royal Colleges of Physicians suggests that the intake to medical schools should be held static until a standing forum has been set up to provide continuing informed advice on medical manpower from student intake to retirement. This is a striking reversal of the sentiments that were widespread only a few years ago and that led to the conclusions and recommendations of such bodies as the Royal Commission on Medical Education to increasc the output of medical graduates.'
The high and rising prevalence of doctors in the past few years should not have come as a surprise. It could have been predicted. It has occurred in obedience to an epidemiological law-prevalence equals incidence multiplied by duration. The duration of doctors is about 40 years on average. The incidence, the number of new graduates each year, has increased greatly over the past 30 years. This is responsible for the profuse supply which is leading to a surplus. I have to confess rather ruefully that I did not identify explicitly the underlying epidemiological law in my publi- 
